Volunteer Form

If you are interested in volunteering, complete this form and
mail it to:

FSGP
P. O. Box 242
Pocopson, 19366.

My name is

My Address is:

My telephone number is:

My e-mail address is:

| want to volunteer to help FSGP. You can count on me to do the
following job/jobs:

Please describe job(s):

| cannot volunteer my time, but | want to donate funds to use for
hiring temporary office help. Enclosed is a $ donation.
Please send me the tax-exemption receipt for my records.



